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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938~
August 1991
State: Malne
Citatlion 2.6 Elnapgclal Eligibillity
42 CFR T
435.10 and (a) The financial ellgibiiity conditions for
Subparts G & H Medicald-only eligibility groups and for persons
deemed to be cash assistance reciplents are
1902(¢a) (10 (A) (D) described In ATTACHMENT 2.6-A.
aryy, v, (v,
and (Vl),

1902(a) (1O (A (i 1)
(1X), 1902(a)(10);
(AYCT1)(X), 1902
(a)(10)(C),
1902(f), 1902(1)
and (m),

1805(p) and (s),
1902(r)(2),

and 1920

of the Act
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State: Maine
Citation 2.6 (b) Medically needy.

42 CFR Part 435,

§435.10, and
Subparts G & I
AT-78-90
AT-80-6
AT-80-34
AT-81-4

46 FR 47976
and 1920

of the Act,
P.L. 99-509
(Section 9407)

1902(a)(10)(E)
and 1905(p) of
the Act, -
P.L. 99-509

(Section 9403)

(c)

All requirements of 42 CFR Part 435,
Subparts G and I and sections 1920 of the
Act are met with respect to the families
and individuals to whom the requirements
apply. The level of income and resources,
expressed in total dollar amounts, that are
used as a basis for establishing
eligibility under the plan are described in
ATTACHMENT 2.6-A.

1:7 Not applicable. The medically needy are not
included in the plan.

Qualified Medicare beneficiaries.

All requirements of section 1905(p) of the Act

are met with respect to qualified Medicare
beneficiaries. The level of income and resources,
expressed in total dollar amounts, that are used as
a basis for establishing eligibility under the plan
are described in ATTACHMENT 2.6-A.

527 Not applicable. Qualified Medicare
beneficiaries are not included in the plan.
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